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 Tag Day Permit 
Incomplete Applications will NOT be processed 

 
How many vests requested? _______ 

                                                                                           (Vests may be limited due to availability) 
Please Print Clearly 

 

Organization’s Name: _______________________________________________________________________ 

Address: _______________________________________________________________________________ 
   Street     City    State   Zip 

Phone Number: ___________________________________________________________________________  

Contact Person’s Information:  

 Name: ______________________________________________________________________________ 
   Last    First     Middle 

Current Address: _______________________________________________________________________ 
   Street     City    State   Zip 

Home Phone: ______________________________ Cell Phone: __________________________________  

Work Phone: ______________________________ Date Of Birth: ________________________________ 

Drivers License/ State ID  Number: _______________________________________State Issued: _________ 
(Revoked or Suspended Licenses will not affect this application) 

Email Address: _______________________________________________@_________________________ 

Physical Description: 

Gender: _________ Height: __________ Weight: ________ Eye Color: __________ Hair Color: _____________ 

 

 Describe the Items/Subject Matter you will be Tagging: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Dates and Times of the proposed activity: ________________________________________________________ 

Proposed Locations of the activity: 
_______________________________________________________________________________________

_______________________________________________________________________________________ 

       
Date of last application with the City of Naperville: _________________________________________________ 

Has your Naperville Permit ever been revoked or denied:       YES  NO If yes, please explain: 
_______________________________________________________________________________________

_______________________________________________________________________________________ 

Have you ever been convicted of a violation of any law as a result of your Tag Day activity?       YES      NO     If yes, 
please explain: 

_______________________________________________________________________________________
_______________________________________________________________________________________ 

City Clerk’s Office use only: 

Commercial Liability Insurance Certificate: _____  

Drivers License: _____  

Articles of Incorporation Documents: ______ 

          

Date Received at City Clerk’s 

Office: 
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The undersigned herby makes application for Tag Day Permit in the City of Naperville, Illinois, pursuant to Section 3, 

Chapter 7, Municipal Code of Naperville, Illinois. 

I, _________________________________, do solemnly swear that the forgoing information is true and complete to  
                                                            (Print applicants name) 

the best of my knowledge and certify that this is a bona fide nonprofit organization  . I have read and agree to abide by 
the Peddler/Solicitor Ordinance of the City of Naperville.  I understand that the safety vest being issued is due back to 

the City Clerk’s Office within 5 days of the expiration of my license or I will forfeit my security deposit. 

 

_________________________________________________ 

Applicants Signature/Date    

 

If you are mailing it in, attach a copy of your Driver’s License or State ID, the 

Certificate of Insurance, the Articles of Incorporation and the list of all the 

participants to this application 

Return to:  
Naperville City Clerk  Attn: Lynn R. Zilinsky  400 S. Eagle Street Naperville, IL  60540 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

POLICE DEPARTMENT USE ONLY 

Date Approved: ___________ Date Denied: _________ 

 
Permit Dates: _________ to __________ Vest(s) # Issued _______________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________
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Please PRINT the following information for everyone that will be participating in your tag day 
activities (feel free to make copies if needed) 

 

NAME 
DATE OF 

BIRTH 
DRIVERS LICENSE or 
STATE ID NUMBER  

STATE 
ISSUED BY 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 


